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LETTERS TO THE EDITOR 

The editor is not responsible for opinions expressed in this department. AH communications must 
be accompanied by the name and address of the writer. 

"K" 

Dbab Editor: I wish to commend you in your timely and well-deserved 
criticism of Mrs. Rinehart's book, "K." I feel with you that because of her 
inside knowledge of the work, her hospital characters have greater significance 
with the laity and hence should be made at least respectable. 

I. P. H. 
Pennsylvania. 

OWNERSHIP OF PATIENTS' RECORDS 

Dear Editor: To whom does a patient's record belong? In the hospital 
where I received my training, neither the patients nor their relatives were 
allowed to look at the charts and after the patient is dismissed the record is kept 
by the hospital. Why does not that rule hold good with a private nurse? Of 
what use would the chart be to a patient who usually does not understand medi- 
cal or nursing expressions? The record is kept principally for the doctor's 
benefit and is not written in terms intelligible to a lay mind, In case of a differ- 
ence between a nurse and her patient, is it not the only proof a nurse has of her 
actions? Recently I heard of a case where a nurse left her bedside record with 
the patient's family and they made use of it as authority for the most absurd 
statements, misunderstanding or misinterpreting the meaning of many of its 
statements. May I have the opinion of Journal readers on this subject? 

T. L. 
Illinois. 

THE HARRISON DRUG LAW 

Dear Editor: I was much interested in the discussion of the Harrison Drug 
Law, as published in the August Journal. Each nurse was advised to write for 
a copy of the law for herself. 

I am a visiting nurse for two small villages, three miles apart. The village 
where I live has no physician, the nearest one being three miles away. Therefore 
the people are often glad to call the nurse in an emergency, before a physician 
can be obtained. Then I often get orders for the administration of medicines 
over the telephone. How do other nurses overcome the difficulty? I would 
like to quote Section 8 of the law, "That it shall be unlawful for any person 
not registered under the provisions of this Act, and who has not paid the special 
tax provided for by this Act, to have in his possession or under his control any 
of the aforesaid drugs; and such possession or control shall be presumptive 
evidence of a violation of this section, and also a violation of the provisions of 
Section 1 of this Act; provided, that this section shall not apply to any employee 
of a registered person, or to a nurse under the supervision of a physician, dentist, 
or veterinary surgeon registered under this Act, having such possession or con- 
trol by virtue of his employment or occupation and not on his own account, Or 
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